Metastatic papillary thyroid carcinoma: an important differential diagnosis for aberrant thyroglossal cyst
Dear Sir, We read with interest the recent article by O'Hanlon et al. (1994) describing a case of aberrant thyroglossal cyst occurring at the lateral side of the neck.
We would like to share with your readers two recent cases of metastatic papillary carcinoma of the thyroid to the cervical lymph node. One was a 30-year-old woman and the other is a 57-year-old man. Both presented with a cystic swelling at the side of the neck. Exploration showed a cystic swelling of 2 and 4 cm respectively, which were separated from the thyroid gland. They were clinically thought to be branchial cysts.
The histological appearances in both cases are very similar, with hyalinized fibrous tissue forming the cyst wall. Internally the cysts were lined by a layer of columnar cells, identical to Figure 3 in the O'Hanlon's article. Elsewhere, there were focal papillae formation with hyalinized cores lined by columnar cells with nuclear grooves and intranuclear inclusion, typical of papillary carcinoma of the thyroid. The thyroid epithelial origin was confirmed by immunohistochemical stain for thyroglobulin. In both cases there is thin rim of lymphoid tissue surrounding the cyst wall, betraying their lymph node origin.
Subsequent ultrasound study and total thyroidectomy confirmed the presence of occult papillary carcinoma of the thyroid, which were much smaller than the cystic lymph node metastases.
Papillary carcinoma of the thyroid gland has a propensity to metastasise to cervical lymph nodes, which not uncommonly show cystic change (Rosai, 1989) . While genuine de novo aberrant thyroglossal cyst may exist, the alternative diagnosis of metastatic papillary carcinoma from the thyroid gland needs to be vigorously excluded by adequate sampling and thorough microscopic examination.
